
CERTIFICATE of FREE SALE  
REQUEST PROCEDURE 

Companies requesting a “Certificate” document must either be headquartered in the  
State of Missouri or have product(s) manufactured or processed in Missouri. 

 
Please allow up to five business days for processing. 

                                                                                                                 
                       
                                                                                      Date: 

 

 
1.   Type of Certificate: 
                                                                               Free Sale  
                                              Health and Sanitary*  
                                                                         Non-GMO 
 
 *Include current inspection report when requesting  
   Health and Sanitary Certificate 
 

 
 
 D   Quantity ______ 
       Quantity ______ 
       Quantity ______ 

 
3.   Company  requesting the certificate(s): 
                                                                                      Company 
 

     Contact Person 
  

     Phone – E-mail Address 
 

     Mailing Address 
 

     City, State – Zip 
  

Must be filled out completely 

 
5.  Product manufacturing or processing facility: 
 
                                                                                      Company 
 

     Contact person  
 

     Phone – E-mail Address 
 

     Mailing Address 
      

City, State – Zip 

Must be filled out completely 

 
6.  Brand name of product(s) shipped or name used on  
      carton/label (do not include lot numbers or  
     expiration dates).  

 

 
7.  Brief explanation of product(s) (e.g., food       
     ingredient, feed supplement, food product): 
 

 

 
8.  Country of destination: 
 

 

     
9.  Approximate CIF value of shipment:    
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      Certificate Request Procedure 
 

 
 

 
10.  Return certificate to: 

Company 
 

Contact Person 
 

Address 
 

City, State – Zip 
 

Country 
 

Phone Number 
 

 

 
12.  Preferred method of delivery. If “urgent” is marked, 

please provide billing account number: 
 

US Mail 
 
 

Urgent 
 
 
 

FEDEX 
 

UPS 
 
 

 
 
   
 
       
 
 

 
 

Include billing account numbers 
 

# ___________________________ 
 
# _________________________ 

 
In order to fulfill your certificate request, we ask that you complete the Request Procedure form and e-

mail it to the Agricultural Business Development division at abd@mda.mo.gov. 
 
 
All Certificates Will Expire Exactly One Year From Processing Date. 

mailto:abd@mda.mo.gov
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